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Rupture of the Uterus.— Hartmann ( Ztsekr. f. Geburtshilfe vnd 
Gynakologie, 1908, 62) contributes a paper upon this subject, reporting 
four cases. The first was a multipara, whose child died during labor, 
and was delivered by craniotomy. When an effort was made to remove 
the placenta, a tear in the uterus was found giving access to the intestine. 
As there was no hemorrhage, and the patient's general condition was 
good when admitted to the hospital, no interference was practised, and 
she was treated entirely by the expectant method, with absolute rest and 
ice-bag upon the abdomen. She died on the fifth day from peritonitis, 
which developed so completely and suddenly that operation after its 
appearance was impossible. Autopsy showed a ruptured uterus with 
a bruised condition of the bladder wall, which was becoming gangrenous. 
The second patient had been delivered by embryotomy in a previous 
pregnancy. She had a contracted pelvis, and pubiotomy was proposed, 
but refused by the patient and her husband. Her suffering became so 
extreme that she consented to any operation, when her pain suddenly 
ceased and the temperature rose several degrees. On examination, 
rupture of the uterus was recognized. Abdominal section revealed a 
transverse tear above the cervix, extending widely into the right para¬ 
metrium. The edges of the tear were not clean, showing that infection 
was present. The uterus was extirpated and the tissues brought together 
as well as possible. Gauze packing was introduced, which was brought 
down through the vagina, and the vaginal wound was closed. The 
patient suffered shock on the evening of the operation, and had consider¬ 
able abdominal distention during convalescence. The tissues on the 
right side of the uterus became infected by Bacillus coli communis; 
pus formed and was evacuated above Poupart’s ligament The patient 
finally recovered. 

In Case III it was determined to open the pelvis and then wait for 
spontaneous labor. As the head entered the upper pelvis, labor was 
proceeding well, no operation was done, when, without warning, a 
moderate hemorrhage occurred from the vagina. The child's heart 
sounds immediately fell to 100, then to 80, and then ceased. The mother 
complained of no pain and had a normal pulse of 70. Smnller foetal parts 
could be felt at the umbilicus. The child was delivered with forceps, with 
the occiput posteriorly, but an effort to deliver the placenta failed without 
the introduction of the hand. It was then observed that the upper por¬ 
tion of the uterus was torn completely across, and that coils of intestine 
were lying in the uterine cavity. The uterus was then removed through 
the vagina. The patient made an uninterrupted recovery without compli¬ 
cations. This patient had previously been delivered by Cesarean section 
by the transverse incision of Fritsch. Rupture of the uterus occurred in 
this scar. Microscopic examination of the uterine tissues at the point 
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of rupture showed that after the original operation the different layers 
of the uterus had not accurately united. In some portions only the serous 
covering was joined; a very thin sheet of muscular tissue accompanied 
the serous covering at these points. 

The fourth case was a multipara, who had been delivered by crani¬ 
otomy, and who also had had spontaneous births. The patient was 
brought to the hospital in a wagon, having been delivered by a physician 
by forceps, after version had failed. He had diagnosticated rupture of 
the uterus after deliveiy. A laceration in the anterior portion of the 
vagina and cervix, extending into the uterus, could be recognized. The 
uterus was removed through the vagina and an ovarian cyst was found 
upon the right side, which was also removed. There had been free 
hemorrhage into the abdomen and a collection of blood upon the left 
side in the broad ligament. The bladder was not wounded. The patient 
made a tedious recovery. Microscopic examination of the tissues of this 
uterus showed degeneration of its muscular fiber. 

Hartmann has collected 18 cases of rupture of the uterus in the scar 
of a previous Cesarean section. In some of these the placenta was 
attached at the point of rupture, and in others the histories stated that 
involution proceeded with great rapidity. These cases seem also peculiar 
in that the patient complained of very little pain at the time of rupture, and 
seemed much less disturbed than in cases in which rupture occurred with¬ 
out section. It cannot be ascertained that any one suture material is 
more unreliable than any other in this regard; in some of these the muscle 
had been closed by silk, in others by catgut. As regards the treatment 
of rupture of the uterus by vaginal extirpation, Hartmann has collected 
29 cases, with a percentage of recovery of 51.7 and mortality of 48.3. 
Eversmann’s collection of 71 cases, treated by use of the tampon, shows a 
percentage of recovery of 59 and a mortality of 41. Hartmann considers 
vaginal extirpation of the ruptured uterus an especially valuable opera¬ 
tion. When rupture occurs in general practice, he would have the 
attending physician, if possible, remove the child and tampon the uterus 
and vagina. This should control the hemorrhage. He would then have 
the patient transferred, as soon as possible, to the nearest hospital. In 
cases in which the child cannot be safely delivered through the vagina, he 
would remove it by abdominal section, removing the uterus by vaginal 
section. 


The Supports of the Pelvic Viscera.— Para mo re (Jour. Obsi. and 
Gynec. British Empire, September, 1908) contributes a paper, which h„* 
has enlarged somewhat from his previous writings upon this subject. 
He believes that variations in abdominal pressure are of the greatest 
importance in determining prolapse of tne pelvic viscera. He alsj 
believes that firm contraction of the levator ani muscle is of great impor¬ 
tance in preventing the prolapse or expulsion of pelvic contents. He 
draws attention to uie clinical value of rest in bed in preventing prolapse. 

Purulent Infection of the Uterus by Bacillus Coli Communis.— White- 
ford (Jour. Obsiet. and Gynec. British Empire, September, 1908) 
describes the case of a patient who had an apparently spontaneous 
labor, followed, three weeks afterward, by a chill with pain in the abdo¬ 
men. There was a central abdominal tumor, slightly tender, veiy tym- 
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ponitic, midway between the pelvis and the umbilicus. The tumor was 
increasing in size. On dilating the cervix a quantity of very foul pus and 
gas escaped. The pus was dark brown in color, and the odor suggestive 
of infection with Bacillus coli communis. Under repeated irrigation 
with peroxide of hydrogen, the odor disappeared, but the patient 
“came rapidly worse, and died, with extensive alterations in the blood. 
Bacillus coli communis was found in great abundance in the tissues. 
The examination of the uterus showed that there was an infected fibroid 
in the body of the uterus, and that the cervix was infected and occluded 
with masses of pus. 


Cancer of the Breast Complicating Pregnancy.— Cheyne (Brit. Med. 
Jour., October 3, 190S) contributes a paper upon cancer of the breast 
and its treatment, in which he states that in comparatively young women 
during pregnancy or lactation diffuse carcinoma is occasionally seen, and 
that it grows so rapidly that it resembles subacute mastiffs. The skin' 
becomes infiltrated and swollen, and the glands in the axilla are usually 
involved in an early stage of the disease. These cases proceed so rapidly 
that surgical treatment is usually of little avail when the patient comes 
under observation. 

[The reviewer can confirm this observation by a recent case in 
which, in a second pregnancy, a diffuse and highly malignant carcinoma 
developed from the site of a small tumor removed after the first preg¬ 
nancy. The physical appearupees were those of diffuse mastitis, and 
the patient, a convert to Christian Science, would not permit inter¬ 
ference of any sort. Finally, her pain became so great that surgical 
aid was sought, and the fluctuating portion of the breast opened under 
ether; straw-colored fluid escaped, and pieces of tissue were removed 
for examination. This was found to be cncephaloid carcinoma of the 
most violent type. The patient succumbed from the disease within a 
few weeks.] 


GYNECOLOGY. 


UNDER THE CHARGE OF 

J. WESLEY BOVEE, M.D., 

PHOFBMOa OF OTKECOLOOT IN TUB OEOROB WASHINGTON UNIT EHB ITT, WASHINGTON, D C. 


_ J5? e Epi ? elium 111 1* 1 * Mature Uterus.—L. Mandl (ZentralM.f Gundk., 
1908, xxxii, 425) concludes from the results of his histological studies 
that the epithelium of the endometrium is not always ciliated, and 
that when cilia are present there are nevertheless here and there areas 
in which the epithelium is nonciliated. In animals the periods in which 
“? epithelium is ciliated are of veiy short duration. Among the ciliated 
epithelial cells of the Fallopian tubes there are numerous nonciliated 
secretory cells. At such times, as the uterine epithelial cells normally 
ciliated are devoid of cilia, they seem to exercise a secretory function. 



